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Supplement 12a to ATTACHMENT 2.6-A
rage Xlq,

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: UTAH
ELIGIBILITY CONDITIONS AND REQUIREMENTS

ELIGIBILITY UNDER SECTION 1931 OF THE ACT (Cont.)

X The agency uses less restrictive income and/or resource methodologies
than those in effect as of July 16, 1996, as follows:

The State shall disregard $1.00, plus the amount equal to the difference
between the BMS for the household size and the corresponding State AFDC
payment standard for a household the size of the Medicaid budget unit
involved.

When determining net profit from self-employment, the State shall
exclude 40 percent of the gross self-employment income for business
expenses.

If the self-employed individual chooses to verify actual business
expenses greater than 40 percent of the gross self-employment income,
the State shall determine the net profit from self-employment by
deducting any actual business expenses that would be allowed by the
Internal Revenue Service from the gross self-employment income.

If the total gross earned income of the specified relative does not
exceed 185% of the Federal poverty level for the household size in the
month the household loses eligibility due to earnings, the State will
disregard the earned income of the specified relative for six months.

In the seventh month after the household would have initially lost
eligibility due to earnings, if the total gross earned income of the
specified relative does not exceed 185% of the Federal poverty level for
the household size, the State will disregard the earned income of the
specified relative for an additional six months.

The State shall disregard the equity value of one vehicle that meets the
definition of a “passenger vehicle” as defined in UCA 26-18-2(6) or the
State shall disregard $1500 or the equity value of any one vehicle
whichever provides the greatest disregard for the household.
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Supplement 12a to ATTACHMENT 2.6-A
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: UTAH

ELIGIBILITY CONDITIONS AND REQUIREMENTS

S S

ELIGIBILITY UNDER SECTION 1931 OF THE ACT (Cont.)

. The agency uses less restrictive income and/or resource
methodologies than those in effect as of July 16, 1996, as
follows:

The State shall apply a $1,000 resource limit with an additional
$1,000 of resources disregarded for a household size of one. For
a household size of two, $2,000 in additional resources will be
disregarded. For a household larger than two persons, $2,000 plus
$25 in additional resources for each person in excess of two
persons will be disregarded.

The agency terminates medical assistance (except for certain
pregnant women and children) for individuals who fail to meet TANF
work requirements.

The agency continues to apply the following waivers of provisions
of Part A of Title IV in effect as of July 16, 1996, or submitted
prior to August 22, 1996 and approved by the Secretary on or
before July 1, 1997.

These waivers will apply only to TANF cash assistance and
diversion payment recipients. They will be continued only for so
long as eligibility for TANF cash assistance and diversion
assistance is established in the same manner as eligibility for
AFDC was established under the welfare reform demonstration
project for which these waivers were originally approved.

See item #1 on the following pages.
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